__ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) " — Mar 22,2004 8:00 am

DOCUMENT # F02000000791 Secretary of State
1. Entity N
Py ame 03-22-2004 90295 049 **¥150.00
PLASTEC VENTILATION, INC.
Principal Place of Business Maiiing Address
301 PARK OF COMMERCE 301 PARK OF COMMERCE LYUVLMIJda
2216 60TH DRIVE EAST 2216 60TH DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
23-2975089 Not Applicable
2P Country Zip Gounttry 5. Cartificate of Status Desired O ?Ee-gesq li:‘:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A __,_jyfa'.wﬁgggehogmce_awo STE.G-4. = _ .__...| StredtAddress (P.O, BoxNumberisNotAcceptable) . _ b,
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i&s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicable. (NOTE: Ragusiered Agenl signature required when reinstating) DATE

F"—E Nowlll FEE |S $150 00 - . l . -
‘Atter.May 1, 2004, Féo will be $550.00 - - * : 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O A to F

Make Check Payable lo Flonda Deparlmenl of State - fust e Lonirioution dded to Fees

1. OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s O petete TME W Chenge [ Addiion

NAME PYE, MARION L NAME ﬂ, . _

STREET ADGRESS | 1748 INDEPENDENCE BLVD., STE G-4 smerTapcRess | Q3L [0 ’Dm ve EA 51,_

CHY-ST-2IP SARASOTA FL CITY-S7-2P ’\_@f‘a.o( onton , Feo \?'-f dp2

e T {7 Delese me £ Chang: [ Addition

NAME SIROT, FREDERIC NAME , _

SIREET ADDRESS | 1748 INDEPENDENCE BLVD., STE G-4 STREET ADDRESS Sl &071’! @m ve EAST

Gn-s-ar | SARASOTA FL oY ST-2P Tl_‘gf‘a.a{ enton, FL. 24902

e D O elele TITLE e o [ Thangz [ Addition

NAME CHAPEL, JEAN-LUC NAME R _

STREET ADDRESS | 1748 INDEPENDENCE BLVD., STE G-4 sweeTaoness | 3All Lo h % EAsT

ory- 5120 SARASCTA FL ciy-ST-2 ﬁ(‘a_appn“rhn Fi 3) Yo%

e O etete TITLE ! T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [[3 Change £ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

IY-ST-2P I CITY-§T- 2P

TLE [ Dalete TITLE {CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empoweréd tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oron an a with an address, with all gther like empowered.

SIGNATURE

SIGNATURE AND ED'OR PRINTED NAME OF SIGNING OFFICER

Daytime Prone #




